
SOUTHERN PACIFIC MASTERS SWIMMING
LIFETIME ACHIEVEMENT AWARD

Nomination Form

(Please print or type legibly) 

NOMINEE: ______________________________________ CLUB: __________________________ 

ADDRESS: ______________________________________________________________________

PHONE: ________________________ E-MAIL: ________________________________________

NOMINATOR: ___________________________________ RELATIONSHIP: __________________ 

ADDRESS: ______________________________________________________________________ 

PHONE: ________________________ E-MAIL: ________________________________________ 

Number of years the nominee has been registered with SPMS __________ 

1. Leadership positions held: 

2. Summarize or list outstanding contributions made at the Club level: 

3. Summarize or list outstanding contributions made at the LMSC level: 

4. Summarize or list outstanding contributions made at the National level:

5. Other contributions worthy of mention: 

Send nominations electronically to:

SPMS AWARDS CHAIR 

memberatlarge@SPMasterSwim.org

memberatlarge@SPMasterSwim.org

